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ion carefully. The correct 


: please write the causes of death clearly and legibly. 


i 


ysicians 


age is especially important. Ph 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. No... 


PS ee 
I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY ) che seer MARYLAND STATE ia ry. a nd COUNTY ore hes ter 
one xd Bive nearent cenit: yD BENG Bon oraY es (If outside corporate limits, write RURAL and give nearest town) 


2 ooomerarelve. latte Pown Hoopersville Se 


HOSPITAL OR (if rural, give location) 
INSTITUTION OR ADDRESS , 
STREET ADDRESS P,Q, P.O 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


a F 
(Type or Print) VIRGINIA PARKS ASHTON Seam, MAY 2 19 52 
5. SEX: 6. COueR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER I YEAN | (¥ UNDER 24 KS. 
WIDOWED, DIVORCED, Months | Days } Hours | Min. 
Femalle White Geely): erried | 6-8-1870 yrs. | el likes 


10x, USUAL OCCUPATION (Give kind of | 10b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, CIT THEN oF WHAT 
work done during most of working life, INDUSTRY: COUNTRY 


even if retired): Housewife Own Home Maryland U.S.A, 
13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 
Samuel Parks Mary Tyler 


15. Was Deckasen Ever IN U.S. AxMen Forces 7 16. Socian Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or rau (If Yes, give war or dates of 


no service) | none | Lawerence Ashton: Hoopersville, Md, 
18. MEDICAL CERTIFICATION Iw VAL B 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONaeD an Dee 


Immediate cause 
HQe, 
Antecedent cause(s) 
Diseases or conditions, if any, __{b).- 
giving rige to the above cause DUE TO 
stating underlying cause last 
e x o 

II. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 

19a, DATE OF CPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 2¢, AUTOPSY? 


MIO Yes) No 


21. ACCIDENT (Specify) PLACE (Iiome, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., etc.) Geen, 
HOMICIDE nS INJURY ——_ i aes 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at la while 


OF 
INJURY We M. |_work 


22. I hereby certify that I attended the deceased toon 29 3 19.5.2, to. olan Be, 19.5.2, that I last saw the deceased 
alive on. WMA. en 19.8. , and that death occurred‘at *2.....P2..m., from dhe causes and on the date stated above. 


SIGNATURE (DEGREE OR TITLE) ADDRESS DATE SIGNED 
BW ga erage ee” Chante, wd 5/55/57 


23. aE CREMANON | DATE THEREOF | ta OF CEMETERY OR CREMATORY LOCATION (City, town, or county; (State) — 


OVA) specify: 
ne I 


Br REC'D BY LOCAL NGISTRAR'S SIG) TURE - 
cw Oyo GY: LeCompte Funeral Service, 
Cambridge, Maryland 


ly. The correct 


gibly. 


item of information carefull: 


ry i 


he causes of death clearly and le; 


pply eve: 
: please write t 


age is especially important. Physicians 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 23 
CERTIFICATE OF DEATH Reg. Dist. NowA/.S 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


Mi sBerihmeanre- 
counry Dorchester MARYLAND state de COUNTY 


OR. RR Sao ea TENG wuomey CITY (Lf outside corporate limits, write RURAL and give nearest town) 
7 


Hews Cambridge 3 Kos 2kwn Baltimore 
een ve STREET “(If rural, Rive location) 
STREET AbpRess Glenburn Convelesent Hom# Abpriss 709 Biddle Street 


3. cae (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
(type or Print) CLARA AARON BOLLER , MAY 31 52 


5. BEX: 6. Race OR q WIDOWED Deer 8. DATE OF BIRTH: 9. AGE last birthdsy: | 1F UNDER 1 YEAR | IF UNDER 24 HHS. 
R DIVORCED Te ee | ene 
Female thy te (Srecify): Niarried| 5=15-1890 62 onths | Days | Hours in 


yrs. —s 
10a. USUAL OCCUPATION (Give kind of | 108. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: . UNTRY? 
even if retired)” Housewire (Own Home Maryland pe 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
William Fitzhugh Aleen Riggins 


15. Was Deceasen Ever IN U.S. ARMED FORCES} 16. SOCIAL SecuniTy No.? ) 17. INFORMANT & ADDRESS: 
(Yes, i or unk,)| (If Yes, give war or antes of 
oO 


service) none Mr. Henry Aaron: : 4 
18. MEDICAL CERTIFICATION : rs naan 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND Deate 


Immediate cause [) pee ct A EE ee oa r= 
3 DUE TO 


ZB fore : 
7. cause(s) WA is Calhadradlars: 
Diseases or conditions, if nny, (b) asm we - “2 ar ve 


giving rise to the above cause DUE TO 
stating underlying cause last 


(c 
IL OTHER SIGNIFICANT CONDITIONS: | 


Conditions contributing to the death but not 
related to the diserse or condition causing death. u 


192, DATE OF OPERATION:] 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


Yes) No 
21. ACCIDENT (Specify) | EEACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete.) 
HOMICIDE INJURY 


apee (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY. M. | work{] at work J 


nd thaf/death occurred at.J i auses and on the date stated above. 
(DEGREE OR TITLE) ADDRESS DATE SIGNED 


DA. "9 foes he O-2-SR 


IAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATOR LOCATION Zity, town, or county) (State) 


iis 
EMOYAL. (Specify) : 2 a 5 é i : 
Buraay 6-3-1952 Glen Haven MemoriaY Park: en Burnie, Maryland 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


GS 3, ASX | Joe) Mew en ag? | LeCompte Funeral Service, 
is Cambridge, Maryland 


the ets from.s2.0.72..., L925 toe. , 18874, that I last saw the deceased 


MARGIN RESERVED FOR BINDING 


. Thé correct 
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e causes of death clearly and legibl. 


tant, Physicians: please write th 


age is especially impo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {)' ba 
CERTIFICATE OF DEATH Reg. Dist. NO LAR. cesccsesseeee 


a 
I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
ae 


coum, Dorchester cana stare = OY LANounry Dorchester 


on. Gnainive neat ee See ie tie lace) CITY (If outside corporate limits, write RURAL and give nearest town) 
TOWN 


aml ridge yrs Rea Cambridge 
HOSPITAL OR STREET Th. GE rural, give Toeation) 


INSTITUTION OR . 
STREET ADDRESS § Ross Street appress 8 Ross Street 


3. NAME OF (First) (Middie) (hast) F 4. DATE (Month) (Day) (Year) 


DECEASED: ¢ Deats: MAY 16 __» 52 


{Type or Print) ADDIE ABBOTT BOOZE 


& SEX: 6. Races oR ca Baas ee 8 DATE OF BIRTH: 9. AGE last birthday: | iF UNDER 1 YEAR| IF UNDER 24 RS, 
* » > x Months} Days | Hours | Min. 
Femaip “Rite L 1891 6 yes. | | 


(Specify): VWidowe 


Ida, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTIIPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working fife, INDUSTRY: yee ? 


even if retired): Housewife | Own Home Maryland 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Washington Abbott Not Known 
18, Was Deceaseo Even In U.S. Anmep Forcrs? 16. Soctau Srcuntty No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) (If Yes, give war or dates of] a i * 
jnone | Hilda E, Paul: Cambridge, Maryland 


no | service) 
18. MEDICAL GERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTERVAL BETWEEN 


©: ¥ Al 
Immediate cause bo ne ok ~ ae meen Oras ae .. nuonblrrr 
foe cause(s) ‘ 


Diseases or conditions, if any, 
giving rise to the above cause 
st 


q lial underlying cause 


S 
II. OTHER SIGNIFIC ONDITIONS: | 
Conditions eontributing to the death but not % | 6 wat > 


related to the disease or condition causing deat! 


TE OF ar [AJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
. 
[Hie COAT x | Yes(]_No 4 
ass 


ee eae (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) 
HOMICIDE INgURY i 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
Or While at Not whiie 


INJURY M. | work(] at work 
22. I hereby cj ‘ea the deceased from... !Q ‘ res that I last saw the deceased 


Beuic and that death occurr by Lie (0, bs the causes and y the date he abovg. 


23. BURIAL, CREMATION A : Coat. ‘ON (cn .; or coun) 
REMOVAL (Specify): [es cael Copal 


5 lca bridge Ii 


DATE REC'D BY LOCAL wanaed SIGNATURE 24, ght lan venchery “DIRECTOR ADDRESS 
REG. ad C x : 
De 18a es yy ace -.™mSd} LeCompte Funeral Service, 


Cambridge » Maryland 
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ASE WRITE PLAINLY, 


Supply every item of information carefully. The cofrect age 


please write the causes of death clearly and legibly. 


cians 


FADING INK. 


lly important. Physi 


is especial 


52 3 4 
MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.l. @eessssssse 
. PLACE OF DEATH SorHay] GA 7, USUAL _—, Hi okey DECEASED: ty PLANE 


—lae = MARYLAND 
ee (If outside corporate ee write kee mags and | LENGTH OF STAY oe it ttn write RURAL and give nearest town) 


eee give nearest town) _ a 7s OS this Bl 9 ee 


HOSPITAL OR fe ZB STREET ee a] 
INSTITUTION OR. ae Gp. =e ADDRESS ~ ae 4 
STREET ADDRESS At 
3 eee (First) (Middie) it) | 4, Date Bes (Day) (Year) 
Uiype or Print) BIL 4 Cu SEATH Fw 
8. DATE OF BIRTH 9. AGE last birthday under L year |If under 24 hra, 


20 a SL 
| (Spec) 's LOE -B 4 Ai Be Months Days Bours Min. 


10a. USUAL OCCUPATION (Give kind of work | i. ee (State or foreign country) | 12, CITIZEN or WHAT 


done during is king life, even if retired) OPNTRY, 
13. FATHER'S ‘NAMI ' 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


14. MOTHERS Cu 0 rae 2, Ser 
1. DISEASES OR CONDITIONS DIRECTLY ba’ TO DEATH ONSET AND DEATH 


Immediate cause (a). 


1 SLY, px Aisecdont cause(s) 
‘Diseases or conditions, If any, (b)... 
giving rise to the above cause 
stating the underlying cause last 


It. OTHER SIGNIFICANT CONDITIO: 3° 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19x. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Ye O 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF offico bidg., etc.) H 
TIOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | White at Oe toRED | HOW DID INJURY OCCUR? 


0: leat Not 
INJURY Work O At work 


alive on. / 


22. I hereby c Ly that I attended the deceased from..7% Is ao e eZ. tl2..., wv, that I last saw the deceased 
SIG. ATUR' hy Md 


mH 194e., and that death occurred at.. m., from the causes on aR dgte yo above. 
¢, a Oa Se ging Puy é Cx s ie; 
ey A CrMAWH 


TAL, CREMATION 
OVAL (Specify) 


ADDRESS: 
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siclans 


lly important. Phy: 


age is especial 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


(5935 


Reg. Dist. No...AL.&. 


2, PLACE OF DEATH: 


county Dorchester MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


STATE Hite! COUNTY ]) h 


CITY (if outside corporate limita, write RURAL 
OR and give nearest town) 


i Secretary 


LENGTH OF STAY 
(in this place) 


8 yrs 


ener (If outside corporate limits, write RURAL and give nearest town) 
TOWN Secre tar ey 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS "'G 


Green Point" 


STREET _ at “rdral, give location) 
ADDRESS . . 
Green Point" 


3. NAME OF (First) 
DECEASED: 
(Type or Print) WALTE Ww 
6. SEX: 6. cour OR 4. SINGLE, MARRIED, 
es ACE: WIDOWED, DIVORCED, 
Male V ak te 


(Specify): \igyppjied 


(Middle) 


8. DATE OF BIRTH: 


5-12-1890 


(Last) 4, DATR (Month) 
oF lata 
& peaTH: NAY 


9. AGE last birthday: 


62 yrs. 


(Day) (Year) 


16 152 


IF UNDER 1 YEaR | IF UNDER 24 Hus. 
Months | Days | Hours | Min, 


Ida, USUAL OCCUPATION (Give pad ot 
work done during most of wor! 


even if retired): ACCOUN 


¥4 life, a4, INDUSTRY :. 
ant Shipbuilding 


10b. KIND OF BUSINESS OR 


12, CITIZEN OF WHAT 
COUNTRY? 


U. a fs @ 


11. BIRTHPLACE (State or foreign country): 
pe Maryland 


13. FATHER'S NAME: 


Jalter J.8. Buck 


14, MOTHER'S MAIDEN NAME: 


Rosa _Spedden 


15. Was Deceasep Ever IN U.S, Arsen Forces 7 
(Yes, no, or unk.)) (If Yes, give war or dates of 


l . service) 


16. Soctat Srcuriry No.: 


not known 


17. INFORMANT & ADDRESS: 
MPSe 


Walter Buck: Sevretary, Narylar 


18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Immediate cause 


162 


“A! ecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


I. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death, See ae 


INTERVAL BETWEEN 
ONseT AND DeaTiY 


98. DATE OF OPERATION; | 19b. po FINDINGS OF OPERATION: 


POT YS 


a Sa 


Ate “ 


20, AUTOPSY? 


office bldg., ete.) ay 


21. ACCIDENT (Specify) 
SUICIDE 
INJURY 


HOMICIDE 


ne (Home, farm, factory, street, | 


(CITY OR TOWN) 
eer 


(COUNTY) (STATE) 


(Day) (Year) (Hour) | INJURY OCCURRED 
Ls While at Not while 
M. | work(j at work{] 


TIME (Month) 
INJURY 


wy | 


HOW DID INJURY OCCUR? 


tA . 


22. I hereby certify that I atteyded the deceased from “nel... ra 19. él, to.. 


de, UA that death occurred at.. Ge Zs 
(DEGREE PR TITLE) ADD; 
Oe 


alive on,. 
ATU 


Ee LE 19.. A, that I last saw the deceased 


from the causes and on the date stated above. 
Dare SICNED 


3. BURIAL, CREMATION 
Le NE ASpeeify) 3 


DATE THEREOF 


5-21-1952 orchester 


NAME OF CEMETERY OR CREMATORY 
Memoraal 


DATE Beep ay LOCAL | REGISTRAR’'S SIGNATURE 


|e Be : 


nm | 


24, FUNERAL DIRECTOR 


LeCompte Funeral Service, — 


ieee 24, 1953. 


Cambridge, Maryland 


oo a i 
3 


ARGIN RESERVED FOR BINDING 


UNFADING INK. Supply every item of information carefully. The correct 


WRITE PLAINLY, V 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18)5236 
CERTIFICATE OF DEATH Reg. Dist, Nous f D:.. 


PLACE OF DEATH: . USUAL RESIDENCE THOME) OF DEC) EASED: 
country Dorchester SR aANT state _ Maryland Dorchesse@xry 


CITY (if outside compote’ ee write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest “town) 


R in is place} 
Town’ Bederalsourg ~ Rural |Live"* ™ own Federalsburg - Rural 


NOSPITAL OR STREET (If rural give location) 


INSTITUTION OR DDRESS 
STREET ADDRESS Necr Finchville a Near Finchville 
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3. NAME OF om (Middle) (Last) 4 DATE “(Month) (Day) 
DECEASED: 4 
{Type or Print) Nan Cannon on ATH: May 28 


24/ a weéctient causes (s) 


5. SEX: 6. cone = a BAS ROIVORG 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR| IF UNDER 24 HRS. 
cs y h Monthi D: He Min. 
Female | Usforea Greiytareied” | March 15, 1864 68 Fife | eee ie 
“Téa. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): {12. CITIZEN OF WHAT 
work done during i of working life, INDUSTRY: CG * COUNTRY? 
even if retired): HOUSGWOF. Home Dorchester County, Md. U.S.A. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: = 
Solomon Coulbourne Adeline Bolden 


(ee Was Sey ine IN U.S. ARMED once 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
es, or unk. es, give war or dates o: iy 
Yo service) None John H, Cannon, Yederalsburg, Ma., R.F.D. 
18. MEDICAL CERTIFICATION 
Interval 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH " Onset And p 


Immediate cause (Caer 
DUE TO 


yee tees: erp eer Sano Sty. (b) Me LM ONE Ae oe } 
giving rise to the above cause i ea eS 
stating the underlying cause Iast, DUE TO n 


() 


1]. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Yes_No! 
21. ACCIDENT (Specify) RUACE, (Home, farm, factory, all (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE vy ice bidg., ete.) 
HOMICIDE insur 


While at Not While 


ae (Month) (Day) (Year) (Hour) AGTERY OCCURED HOW DID INJURY OCCUR? 
INJURY m Work [) At Work 4 | 


22. I hereby certify that I attended the deceased from 28... 19; s 2, that "i last saw the deceased 
alive on iPiee. and that death occurred at"6.:.20...Pals... from the causes and on the date stated above. 


bo VAL or title) Va DATE 24 JAS 


23. BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, o (tate) 


“Horasl | May 30, 1952] Federal Hill Cemetery Federalsburg, } 


DATE | REC'D BY LOCAL SI(FRAR'S SIGNAT! 24. FUNERAL DIRECTOR % ADDRESS 


I.J,Framptom_and Son,, Federalsburg,.!d, 


MARGIN RESERVED FOR BINDING 


LY, WITH UNFADING INK. Supply every 


efully. The correct 


10n care 


item of informat: 
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‘siclans 


age is especially important. Phy: 


LEASE WRITE PLAIN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Wowdd 
CERTIFICATE OF DEATH Reg. Dist, Now Grmmneaneee 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Dorchester MARYLAND statelennsy 1vagasitery 
SUE ous cgcecy eternal: write: RURAL | DUNG aOR Srey GIFY (Uf outside corpornte Hmita, welte RURAL and give nearest town) 
TOWN Cambridge . [2 Weeks TOWN Philadeiphis 

HOSPITAL OR TREET  raral, give Tocatlony 


: eA s 
STREET ADDREss Cambridge MdeNospital ADDRESS 13 6h, "yj Spruce Strs. 


NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


pei)  ACNES BOYD CLAY oF 5 22 52 


DEATH: 19 
5, SEX: 6. COLOR OR 7. SINGLE, TE a 8. DATE OF BIRTH: | 9. AGE last birthday: | iF UNDER I YEAR| IF UNDER 24 HAS. 


Female PSte Wreath: Samp Le e 8/27/1881 70 me aon Days Hows an 


Ida. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) : No o U iS ohh ie 
 PENMie:» ° 
18, FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Richard W. Clay Eleanor B. Kester 


“IS. Was Deceasep Even IN U.S, ARMED Fonces% 16. Soman Security No.: | I se ae & One 
(Yes, no, or unk. | (If Yes, give war or dates of 


Josephine he Clay 
sivieer NO | None TBE i Spruce Sbree Philas Paes 
18. MEDICAL CERTIFICATION I B 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET ADDER 


AM GINA PEST ORIS  \JoHours 


Immediate cause 


40, Ds aecctent cause(s) 


Discases or conditions, if any. (B) an 
giving rise to the above cause DUE TO 
stating underlying cause last 
¢ 
IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
YeaQ) Noh 
21. ACCIDENT (Specify) BRACE (Home, farm, factory, strect, j (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE aoe bldg., ete.) 
HOMICIDE LINJUR 


TIME (Month) (Day) (Year} (Hour) a OCCURRED | HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M.| work{] at work 
22. I hereby certify that I attended the deceased frome, rele i SOL Y19 7, that I last saw the deceased 


ali an ms 2A a 192.4, and that death occurred ate. 


DATE SIGNED 
a Daze, LBAAY SZ. 


. BURIAL, CREMATION | DA‘ THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county} (State) 


REMOVAL (Specify) = 5 log [5 Trinity Church Yard | Philadelphia, Pae 
ee REC’D BY LOCAL | REGISTRAR'S SIGNATURE UNES A fee De ADDRESS 


a arvice 
Se ISS _m.o. [fe ge, tary ange 


By 


7 ge 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18()5 93 
CERTIFICATE OF DEATH Reg. Dist. No. 


See 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Dorchester MARYLAND state “a rylandcounry Dorchester 

ees Sha pease Soererere unity write ARORAL | PENGTH OF. STAY. CITY (If outside corporate limits, write RURAL and give nearest town) 
oe Cambridge town Cambridge (Rural) 

HOSPITAL OR STREET ~"(f rural, give location) 


Sineer Appress Cambridge Maryland Hospf/|j Appress =o pyr.p, ! 


3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: , . OF HS 
(Type or Print) WILBUR M DASHIELL peatTH: WAY 8 19 52 

5 SEX: 6. COLOR OR cA WIDOWED, DIVORCED, 8. DATE OF BIRTH: 5. AGE inst birthday: | IF UNpER 1 YEAR| IF UNOER 24 Hs. 

Male 2 Months | Days | Hours | Min, 

Grecity): “Married 9-9-1912 BQ yrs. | 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: Nid COUNTRY? 


Fart Brve@ment Officer Employment Beab Maryland U.S.A. 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


Wilbur R. Dashiell Reba EK. Mitchesl 


“13. Was Drceasep Evin In U.S. AnMED iste of 16. SociaL Secuuty No,: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.): (If Yea, give war or dates of Cambridge, lid. 


l | service) | | Mrs Wilbur qi aghiell: RFD, i —, 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY ‘one TO DEATH: Onset ano DRaTH 


Immediate cause 


Re icedent cause(s) 

Diseases or conditions, it any, 

giving rise to the abovecnuse DUE 
stating underlying cause fast 


a 
2 
to 
o 
2 
= 
s 
a 
ra] 
3 
a 
3 
3 
s 
® 
Sa) 
8 
” 
o 
a 
| 
s 
5 
2 
3 
2 
3] 
& 
@ 
B 
a 
A 
a 
e 
Gl 
2 
ra 
2 
Pa 
a 
& 
6 
£ 
3 
a 
5 
a 
> 
a 
a3) 
2 
i= 
a 
e 
az 
@ 
bo 
3 


II, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not ee 
Telated to the disease or condition causing death. ‘ 


ia, DATE OF OPERATION:| 1b, MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
ee, 
ee Yes} No 
2. ACCIDENT (Specityy PLACE (Home. farm, factory, airest, | (CITY OR TOWN) (COUNTY) (STATE) 
office bi ay . 
Homicipe  —~-v INJURY. mar) i 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


i) hhilewy 
INJURY 3 M. wae Mea) — lal 
22. I Srey rs a T attended the deceased from.. SoZ. 19$.% to. ise an sion ike that I last saw the deceased 


ay 19... sherri that death occurred at... Ss 2 2ém . from the causes and on the date stated above, 
SI (DEGREE OR TITLE) ADBPpESS ATE SIGNED 


-2- CR eT OF 


23., BURIAL, CREMATI ile DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION ae town, or iat (State) 


3 
>] 
i=} 
o 
o 
oc 
a 
2 
$s 
a 
oO 
g 
3 
a 
iS 
3 
3 
3 
oO 
a 
nae 
2 
a 2 
ea 
Se 
= 8. 
Qa 
Lake oa 
id 
Be 
WD 
ag 
i=} 
2 
Oo 
az 
ap 
*y 2 
is 
a 
BE 
is 
a 
q 
<_< 
wl 
Pa 
fa 
I 
I 
4 
z 


REMOVAL (Specify) : 


ee REC'D BY LOCAL ae SIGNATURE 3, | 3 t DIRECTOR tes SS 
yk 1°, gy et Dye AOS LeCompte Funeral Service, 
~ Canbridge, hiaryland 


Ge 


MARYLAND STATE DEPARTMENT OF HEALTH 5 2 39) 
2411 N. Charles Street, Balt!more 


CERTIFICATE OF DEATH Reg. Dist. No. 22. oon. 


2. USUAL RESIDENCE (HOME) ) DECEASED: 
STATE ta ) COUNTY 
VIA 4 


item of information carefully. The correct age 


he causes of death clearly and legibl 


MARYLAND 
RURAL and | LENGTH OF STAY 


- CITY (ii outeid orate lim RURAL 
= DES SITY ar ou Jaa RURAL and give nearest town) 
§ Ls TOWN df 
HOSPITAL OR - STREET rural, 
& INSTITUTION OR ag ADDRESS. Ic ae Ce? ora 
STREET ADDRESS A 
3. NAME OF ‘ First)’ diddie} (Last 4. DATE 
YS ) (Last) | ze (Month) (Day) (Year) 
(Type or Print) Doig DEATH __/W)Q4 19f; 
Wunder 24 hra. 
Mokths rage | Min, 


6, mayan ale ‘ 6. COLOR)@R RACE fa ad 91 on MARRIED, DATE t\ 1B ‘'"E. mee “GL it birthdayg| If udder pert 
D ry 


10a, Us SES ek C: Fi AEG i i oF rs KIND OF BUSINESS om | tid ae (i; i ae A ry) = 12, Ey or Wuat 
io eeror fife, eve DUSTRY ae 5 d as 
“18. PAT: 3 RAE ay Be ie OTHER’S MAIDEN, ws 
nis 


Social SECURITY No. 


AND (A sssde 


15. Was Decrasep Ever 1 u .S. ARMED FoRcES 


mi INFOR! 
(Yes, no, or unknown) (ag (bye yep alve yar setae of * 


2 Wp 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause w fire a Aha ndartet. ¥ oo ne a ad 


please write t! 


360 ue OK 4 Antecedent cause(s) 
Diseases or conditions, if any, (b)... ALE AA ee ae ee SAREE cers nts 


MARGIN RESERVED FOR BINDING 


e 

> 

o 

fies 

a 

a: 

i] 

a 

g 

2 a Giving rise to the above cause es 

te] stating the underlying cause fast WA 
‘p (c) . 

22 Ti. OTHER SIGNIFICANT CONDITIONS 
i Conditions contributing to the death but not 

g a related to the disease or condition causing death. 

mi | = DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 

& & Yes 

SB | 2 ACCIDENT Specify PLACE (Home, farm, factory, street, 7 TITY OR TOWN) (COUNTY) ouTE 
g ICID! OF office bidg., ete.) i 

Ro HOMICIDE INJURY ; 

> | “HIME (Sfonth) (Day) (Year) Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

na F float Not Wh a 

Z's INJURY. mallee Oat mae ' 

et & = 

ag 22. I hereby certify thet I attended the deceased from.... cataap ley ane: mere I last saw the deceased 
n 

Ss alive a ag , J”, 19%.2,and that death occurred at. it & 2. { .m.,‘from the“causes and on the date stated above. 

z GNATURK (Degree or titte) RESS DATE SIGNED 


L. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |!) ? 41) 
CERTIFICATE OF DEATH Reg. Dist. No..Ad 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


1, PLACE OF DEATH: 


county Dorchester 


CITY (If outside corporate limits, write RURAL 
a and give nearest town) 


Cambridge 
HOSPITAL OR 


INSTITUTION OR P. 
STREET aADprEss NED #5 


state lid. county Dorclester 

CITY (If outside corporate limits, write RURAL and give nearest town) 
OF fe 4 

town Cambridge 


STREET ‘ (if rural, give Tocation) 
ADDRESS RFD 4 3 


ears pe (First) (Middie) (Last) 4, DATE (Month) (Day) (Year) 
: OF 
(Type or Print) SAMUEL ISIAH HILL DEATH: MAL 25 19 OF 


6. SEX: 6. ek OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday: | iF UNDER 1 YEAR| IF UNDER 24 tks. 


MARYLAND 


LENGTH OF STAY 
(in this place) 


life 


8 WIDOWED, DIVORCED, 
Male ay te (Specify): Warr 


Va] 1-2-1878 


74 ae | Daye 


Hours l Min, 
yre. 


2. CITIZEN OF WHAT 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 
work done during most of working life, INDUSTRY: 
Farm 


even if retired): wp pmer Own Gen. 
13. FATHER’S NAME; 


John vill 


3 COUNTRY T 
Maryland U. SeAe 
14, MOTHER'S MAIDEN NAME: 
blizabeth warfield 
15. Was Deceasen Even IN U.S. Armep Forces 7 16, Soctat. Securtty No.: | 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)) (If Yes, give war or dates of ? * Pot 
| b14-18-4592 |Mrs. Same) Hill: ¢: 


unknown | service) 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


ED # 


ibridge, Nd 


ite the causes of death clearly and legib 


wri 


INTERVAL BETWEEN 
ONSET ax DEATH 


3 


Immediate cause 

t ‘, cause(s) 
Diseases or conditions, if any. 
giving rise to the nbove cauve 
stating underlying: st 


S 
a 
bond 
(=) 
a 
a 
ioe) 
s 
i} 
& 
Q 
mo 
cal 
n 
2] 
(4 
z 
a 
oS 
6 
i 
= 


lly important. Physicians: please 


age is especial 


3 
g 
S 
o 
< 
no 
3 
& 
E 
s 
fe 
et 
° 
& 
2 
P 
oO 
& 
a 
iJ 
Qe 
=) 
n 
4 
a 
2 
o 
a 
g 
A 
< 
& 
a 
P 
iss] 
& 
5 
yy 
x 
Zi 
< 
Oy 
8 
& 
eg 
lex 
id 


Il, OTHER SIGNIFICANT CONDITIONS: ] 


Conditions vontributing to the death but not 
related to the disease ur condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 


| 20. AUTOPSY? 
Yes] No 


21. ACCIDENT 
SUICIDE 
HOMICIDE INJU 


(Specify) | oF BEACe (Home, farm, factory, street, | 


eg bldg., ete.) 


(CITY OR TOWN) 


(COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) 
oF 
INJURY M. 


While at 
work (] 


Gainsuer OCCURRED 


Not while 
at work FJ 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from: 


bdsd 1904, and that death Sek at... 


(DEGREE tis: TITL 


alive onlfag 
SIGNATURE 


HB bf 


ADDRE 


, 198f..., to. 


ce 194.2, that I last saw the deceased 
perN, tom 


he causes and on the date syated above. 
fag 2% BATE SIGNED 


23. BUMAL OREE ne Ox 
REMOVAL (Specify): 5-28-1952 


u 


DATE THEREOF | ail 


reenlaymn 


Fr CEMETERY OR CREMATOR 
vemetery 


(State) 


LOCATION (City, town, or county) 
vambridge, maryland 


DATE ana D BY SORT. REGISTRAR'S SIGNATURE 


24. FUNERAL DIRECTOR 
LeCompte Funeral 


ADDRESS 
S 4 
service, 


PRESS (AS [rt maw ppm) 


Mary land 


5244 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. Pb Aernocrues 


bs 5 PLACE OF DE 
COUNTY 


” STATE 
oe VA MARYLAND / 
CITY eo tac R es and | LENGTH STAY 
be ‘towny bi 5 
‘OWN */ 
Ati, OR STREET 
INSTITUTION OR ADDRESS 


STREET ADDRESS 


3. NAME OF First) (Middle) Last) 4. DATE Moath) 7 (D 
DECEASED Lee eS if oF Ge ae 2 
(Type or Print) ~ / 


ah) MEA 2 ee, | DEATH p) ec 19 2 

Beinn ED, 6 DATE OF BIRTH 9. AGE last birthday | [funder | year’ {Ifunder24 hr. 

Ue JA RGED, | 6 , > ‘7 } Months ours | Min, 
e LE 23 yr. 


5S. i 
Site 7 


10s. US. SUPATION “ aytges fare 3g 19 panes 0 PSINI BI PLACE (State or [ofei G 
done dh po of working jte, oven if retire >| Si, [a re |" BPH oy ee (Geen Taatry | OBlos op VAT 
y L378 ¢/ Wha tele ge Ak aCe a 
AIDEN MAME // —= 


13. AA’ R'S NAME / | 14, MOTHER’ 


Ry 2 Lax 


ipply every item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


i 2 
15. Was? FASED Ever IN U.S. Anmep Forces? ] 16. Soctat/Scunity No. 17. INFO RMANT AND = 
o ingawn x dates of 
. eee a ee | LEC Le d 4 f Crate / 
: 18. MEDICAL CERTIFICATION 
Inraa’ ET WHE 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ees ae Dare 


_ Immediate cause @)——-- StAaM- oes ase —, a oe EF 0 frtihhe 
/ b/ /\. Antecedent cause(s) ast. 
Diseases or conditions, if any, io Ronse. 
giving rise to the above cause 
stating the underlying cause last 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su: 


«c) Pad 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not a 
related to the disenee or condition causing death. 
19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 
I Ye O 
21. ACCIDENT Specily) PLACE (Home, farm, factory, atrect, ; (ITY OR TOWN) (COUNTY) (TATE) 
SUICIDE OF ~ office bldg., ete.) 
~ HOMICIDE INJURY i 
i TIME (Month) (Day) (Year) (Hour) mk wae OCCURRED : HOW DID INJURY OCOURT 
ie a fot ie 
& a INJURY O At work + 
e AE | 22. 1 hereby cortify that I attended the deceased from. AMMed, 19... , to... Mh Ong... 19.$..,/that I last saw the deceased 
fea] ..m., from the/causes and on the date gk Lege 3 
5 BSS r 
Nad | 
a’ 


P. 


vs 


v, és 
S65 Ps Rtg @ 


efully. The correct 


ion carefull 
please write the causes of death clearly and legibly. 


item of informati 


ii 


Supply every 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


, 


PLEASE WRITE P 


important. Physicians 


age is especia’ 


VS. € “B61 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |)0 242 
CERTIFICATE OF DEATH Reg. Dist. NosslleGussesssseseen 


1, PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND STATE fOUNTY. Ahi 
: A 
GUY CE ouelie commons Tait, write RURAL |LENGTH OF STAY omy cixoutatiggrvorete Joi, write RURALAgDA ive ney town) 
TOWN - 
STREET i, give location) 
ADDRESS 
3. NAME OF 
DECEASED: 


(Middle) (Last) | 4, DATE (Month) (Day) (Year) 


. OF 
|__ DEATH: a- q52— 
3-DATE OF BIRTH? 9. AGE Test birthday: | tf @fosn] year] i UNDEN 2d Hee, 


oi ULGL a7. ae Monti Days | Hours | Min, 


(Type or Print) 
7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


6. Oe 
ynots (Specify): 
II. BIRTHPLACE (State or foreign country): 


10a, USUAL ——. (Give kind of | 10b. hing ees 
ps sepstpe <l somest pet sone penne uw of working life, Q . 3, ) 4 2 | 2 


13. FATHER’S a 14. MOTHER'S MAIDEN NAN 


ees T 


R 12, CITIZEN OF WHAT 


USA. 


15, Was Deceasep Eyer IN U.S. Armen Fonces % 16. SociaL Security No.; 
(Yes, no, or unk); (If vee give war or dates of 
ice) 


17. INFORMANT & ADDRESS: 


— 


NTERVAL BETWEEN 
ONsuT AND DEATH 


I. DISEASES OR CONDITIONS DIRECTLY se To 


Immediate cause (2) 0 
4 DUE TO 

Anfetedent cause(s) 

Diseases or conditions, if any, __ (>) ~- 


giving rise to the above cause DUR TO 
stating underlying cause last 
(c) 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not | 
relxted to the disease or condition causing desth, 


19a, DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yes No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF ofiice bldg., ete.) i 

MOMICIDE | INJURY ! 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

or a While at — Not while 

INJURY M. | work(] at work 


22. 1 hereby ore that I ai ended the deceased from... 


18.00, and that e: occurred at. Z res 7 from the causes “a on the date stated above. 
EE OR ee NED 


23. BURIAL, C eee joe ws be Mit OF OF sey OR de Uh, CATION( ity, Aown, or county) (State) 
REMOMAL (Specify) : i m8 
Jr etie — = 
DATE RECD BY LOCAL | ae Tb SIGNATURE | 24, FUNERAL aah — ADDRESS 
Tee WIV 8 ae _ | eet Wace, m4. or 


eae ant) 


yo24as 
MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.....i.‘6 


a 
1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
OUNTY OUNT” 


MARYLAND Ot 


~ GITY (if outside corporate limits, write RURAL and ) LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR ve nearest to1 : place) oR ‘a Gj Ee 
TOWN TOWN \ nf 


HOSPITAL OR STREET at > give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS He me H ome 


3. NAME OF (First) (Middie) (Last) ] 4. ee (Month) (Day) (Year) 


DECEASED 
(Type or Print) DEATH Ma 
6. COLOR OR RACE 7. SINGLE, MARRIED, | 8 DATE OF BIRTH 9. AGE last birthday | If under I year |If under 24 bre. 


Negro Wisoeciyy MALE LEG | 2/22/86 bbe 2 le te 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12, CitizgN or WHaT 


@*-*) 


ation carefully. The correct age 


done during most of working life, even if retire InvustrY. z 


Farmer Aone Farming Madison Ma 
“13. FATHER'S NAME Sn 14. MOTHER'S MAIDEN NAME 


| Theresa Canada 
15. Was Decrasep Even IN U.S. ARMED Forces? | 16. SocraL SpcunttY No. | 17. INFORMANT AND ADDRESS 7. fadi 9 Ma 5 


SO EARAOWT? levies BLE | None Mrs, Sarah B, Keene so W9Pa 


18. MEDICAL CERTIFICATION 
INTERVAL BerweEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onewr ann DEATH 


ffaaieuinietcnase @.Massive. Cerebral Hemorrhage... A\ see ec 


2 
22/4 antecedent cause(s F 
Poe ere amie ite, Gin RYDER EOMEROM a te ORES 
giving rise to the above caura 
tating the underlying cause last, 
© 
Ti. OTHER SIGNIFICANT CONDITIONS | 


Supply every item of inform: 
ians: please write the causes of death clearly and legibly. 


ci 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


== es Yes O_ _No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF __ office bidg., ete.) H 
HOMICIDE == INJURY “oe 5 one 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY. =. ™m. Work 0 At work () --- 


ce) 
Z 
a 
gq 
a 
5 
Ae 
Qa 
> 
is 
i] 
mn 
aT 
e 
z 
% 
3 
om 
3 


i 
a 
8 
iS 
a 
PS 
8 
m 
E 


_ 


especially important. Physi 


E WRITE PLAINLY, 


ad 


22. I hereby certify that I attended the deceased from..2Z21. 5 19.52, 3 i 4“ Dried 5 1952.., that I last saw the deceased 


alive 00 DL Dace es 1992..., and that death occurred 11:45 p.0 tor the causes and on the date stated above. 
SIGNATURE 0 (Degree or title) ADD DATE SIGNED 


1s 


23. BURIAL, CREMATION |) DATE TIEiv 
Buyer 


DATE REC'D BY LOCAL SIGNATURE 


yr REG. 13, 1S [no Trace, dy 


5 


= 
a 


fully. The correc 


i 
Y/ MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


iN 


~) 


VS. A15 8-51 


oles 


ion care: 


2 
fe] 
te 
& 
2 
uo] 
& 
s 
2 
[> 
s 
a 
CF 
4 
os 
oa 
od 
Amd 
o 
wn 
o 
g 
3 
a 
eo 
ov 
eI 
cst 
Oo 
g 
2 
Z 
z 
o 
g 
s 
& 
on 


icians 


age is especially important. Phys’ 


SE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i. 244 
CERTIF ICATE OF DEATH Reg. Dist. No... 


I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Dorchester MARYLAND STATE Md. county Dorchester 


1’ RAL 
On smd'give nearest town) ere EU eer nae)” || CETY (if outside corporate limits, write RURAL and give nearest town) 


TOWN Jambridge life Town Cambrids 


ea at I, give locatio: 
INSTITUTION OR : a STREET (If rural, giv: m) 


STREET ADDREss 1. Light Street ADDRESS =] Light Street 


3. aby (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 


3 ty ; ; OF Bees 
(Type or Print) CHARLES A’ LE COMPTE pEata: iA VY 17 19 52 

5. SEX: 6. Bouoe OR i pana enivdie 8. DATE OF BIRTH: 9. AGE Inat birthday: | i UNDER 1 YEAR| IF UNDEN 24 HRB. 
2 is ED, DIVORCED, 

1 ¥ Hi ty as Morths| Days | Hours 

Male White | (rete ividowed| 7-24-1865 86 yon | 

10a, USUAL OCCUPATION (Give kind of | 10b. apes BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, COUN wor WIAT 

TRY: 


work done during most of working lite, | _— INI 7 
even if retired)? Wa Lerman Fishing Indust Maryland 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
William LeCompte | Not Known 
15, Was Deceasey Ever IN U.S. ARMED dates of 16. SociaL Security No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.), (1f Yes, give war or dates of 
unico wihveriee) i_ None lirs Raymond Nessicks: Camb 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: faba aia 


Immediate cause ne he La MONRO ORCPy o os onssnee eacennen et et heta ws flasher neneee| re ms 


/ ft cause(s) 0 . sf 
Titties oossndttons (any, CO x A eckchrmamunborgt Redeahe ALAS eh M Mc Boe. seal S68 
giving rise to the above cause DUE TO 
stating underlying cauce lust 


e) 
Il, OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not , B 4 F 
related to the disease or condition causing deat! etrrrhrel. | 
19a, DATE OF OPERATION:| 1%, MAJOR FINDINGS OF OPERATION: AUTOPSY? 
—s % 
9 


a eee 
ix Ye Q 


21, ACCIDENT (Specify) PEACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg, etc.) 
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TIME (Month) (Day) (Yer) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oO —_—— While at SS 

INJURY M.|_work{j at work(j 2 BE 
22. I hereby cots that I attended the deceased from :7@@Rk........ 1954., £6 Darel doves 192, that I last saw the deceased 


t death occurred at.... 4 YE£Lm., from the causes and on the date stated above. 


DATE SIGNED 
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STATE 4 


Reg. Dist. No....(..Se.. 
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“I. PLACE OF DEAT. 
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So ive dts (in this place) 
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INSTITUTION OR 
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(Type or Print) 
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16. SOCIAL SHcuRITY No. He FORMA 
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18. MEDICAL CERTIFICATION. 
I, DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH OnaET aND DEATE 


Taieedikee giase Wess: BRALW ART ERIOSS EE OSs 2 2AHoRS 
43 
4X Antecedent eamse(@) 4 GENERAL ARTARIOSSLERCSISSO YEABs 


giving rise to the above cause wl 
stating the underlying cause last I i 


We oe YPEART JE Sv ervy 79 YRARS 
Th po LS SIGNIFICANT CONDITIONS 


mnditiona contributing to the deatb but not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| Yes No 


A DDRESS 


bir (ait halle ve Fal 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : CITY OR TOWN. 
SOIcIDE pec OF ilies ble. ct) ry, « ) (COUNTY) (STATE) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) aE OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not Whllo : 
INJURY ma Work 0 At work 


f: ty LE LNA, 199. that T last saw the deceased 
ZS an, from the causes and on the a stated above. 


ae S 2. DATE sIgneD 
at Dark , 


is especially important. Physicians: please write the causes of death clearly and legibly. 


oi RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH = 246 
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CERTIFICATE OF DEATH Reg. Dist. No. 


PLACE OF DEA’ 
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MARYLAND 


ae eet OF STAY 
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DECEASED 
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Inder Ee if under 24 bra. 
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; Winey D y G 
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15. Was D) SED rome In U.S. ARMED FoRCES? 
(Yes, no, of piknown) [f tye giye-yar or dates of 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (@)--.... 


— id 0. | Antecedent cause(s) 
. Diseases or conditions, if any, 
giving rise to the above cause 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to tbe desth but not 
related to the disease or condition causing death, 


igs. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 
Zi. ACCIDENT Speci BEACE (Home, farm, factory, wire 
SUICIDE pe) | oF Sar EES) (COUNTY) TATE) 


ged bidg 
HOMICIDE JUR’ 


TIME (Slonth) (Day) (Hour) TOURY OCCURRED TOW INJURY OCCUR? 
OF ile at N nN While — 
INJURY m. Work OD At work 


22. I hereby certify that I attended the deceased trom P20. 199 2, eo /... 1942, that I last saw the deceased——~* 


alive on. go if eran” 9 SZ, and that (Pa occurred at... > LO m., from the causes, and on the date stated above. 
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MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 (/) 24 / 


M CERTIFICATE OF DEATH Reg. Dist. No Rasiaee 
. 
a 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF ee 
COUNTY > €. MARYLAND STATE COUNTY ae orehe § Fe ¢- 
ores its penta rae S720) ate Timite, pa An vee paeors STAY. ong mat tside corporate jimits, write URAL and give We town) 
TOWN TOWN aa 3 
HOSPITAL 0. STREET ir an Bive To rt 
ee sites | A oh Qs 
; e e\ a EA! 
3. NE eap: aye irat) f _ Last) 4. ae (Month) (Day) (Year) 
(Type or Print) AOS b DEATH: 2 & 10 5 "Joes 
6. SEX: 6. coner OR 7. BRS cae 8. DATE OF a ae 9. AGE last birthday: | iF UNDER 1 YEAR| IF UNDER 24 HRS. 
: 1 ED, DIVOR \ y Months | Days | Hours | Min. 
4 RAG Ge Cereeye Marre. one 7 y yrs. | | 
10a. USUAL OCCUPATION (Give kind of Tob. J KIND OF <A QS OR 3} ay es (State ox foreign country): 12, CITIZEN OF WHAT 
work done during ‘a of working life, INDUSTRY: COUNTRY 2, 
Sy 


13: PATER Na = oY DL Sesh pale foes eee 
harlte re ty 


15, Was Decuasep Ever In U.S. Armen Torces 7 16. SoctaL uty No. | 17. 0 ame a & Si ESS: bh as 
(Yes, no, or unk.)) (If Yea, zive war or dates of 1 et, 
| Ovne_ It bem Ci et She J 


service) 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO D; 
j Immediate cause = 9 KAMARA - Veute rece Higlites Ld ey 


AU. 

42 ‘Anteécedent. cause(s) 
Diseases or conditions, if any, 
giving rise to the nbove cause 
stating underlying cause Inst 


——_ 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


ARGIN RESERVED FOR BINDING 
SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 
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Ii. OTHER SIGNIFICANT CONDITIONS: 

Conditions contributing to the death but not 

related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 

Yes NoOh 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., ete.) | 

HOMICIDE Ingury’ i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at. Not while 

INJURY M. | work(] at work) | 


22, I hereby certify that I attended the deceased from..2.2% . 19. 28x, EO sseee Drea Deveen , 1925 that I last saw the deceased 
__aliveon, 55.2. . 19.5.2; and that death occurred at.... "Ae 2.0. m., from the causes and on the date stated above. 
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please wits the causes of death clearly and legibly. 


cians: 


important. Physi 


is especi: 


PLEASE WRITE Ee: WITH UNFADING INK. 
Pai 


yykes ) 
MARYLAND STATE DEPARTMENT OF HEALTH 9248 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. Now LLG ue 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY B ee STATE 4 } OUNTY 
/ 3 MARYLAND f ir 
fas or outside oe Hmite, ee RURAL and ee “ STAY cee at outsidg £orporate limite, write RURAL and 
if ve wn, jo il 
TOWN REL NS (harnes p ae oe Town _(/, j 
HOSPITAL OR a STREET if rural, g 
INSTITUTION OR & “) 7 7p f yy ADDRESS peed See PB? 
STREET ADDRESS 0 de 


“3. NAME OF (ay) (Year) 
DECEASED 
(Type or Print) 4 AZ 952 


If under 24 bra. 


&. SEX 
: Hours | Min. 


J 6 COLOR OR RACE | 7. SINGLE, MARRIED, \4 D. 
/ aye 


WIDOWED, DIVORCED, 
(Specify) A, 
: | 11, BIRTHPLACE {State or foreign country) 


YU tL. 


USUAL peers {Give kind of work 


10a. 
done during most of working life, even if retired) 
LL d 


f | 12, Cimzan or WHat 


Cor iY? : 
vive ° iS 


Lo) Ld. 
Was peseasae Syaerin oe AR pone 16. SoctaL Secunrty No. 
no or unknown es, give war or da! ; 
eet eres A / 5- OF -OS Ci i 
18 MEDICAL CERTIFICATION 


j v 
~ INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII n if ) Hi b ONssT AND Deats 


f? - & cn " 
LD OOD oor coe 
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SFO A nln | 


, Immediate cause (a). 


Hel 
4 Antecedent cause(s) 7 
Diseases or conditinna, If any, —(b)....\ 0d. 
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stating the underlying cause iart 
fo) 
I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
elated to the disegee or condition causing death. -— 


re 
13a. DATE OF Seca 195. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
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21, EXTERNAL CAUSE WAS 
PRIMARY i on CONTRIBUTING ( 
CAUSE OF DE z 
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from: natural causes KX}, accident (], sutcide 1), homicide Cj, undetermined [). 
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MARYLAND STATE DEPARTMENT OF HEALTH t 4! 
2411 N. Charles Street, Baltimore : J 


CERTIFICATE OF DEATH Reg. Dist. No..l.2 


~ PLACE OF DEAT, y/] 2 CE (HOME) OF DECHASED- i) 
COUNTY : YY AVE 
7 a o MARYLAND ad Sees = 
CITY sid outsig4e A frorporate imita, write RURAL and | LENGTH OF STAY ee 
Oh give nad 9) “fin - thi ) 
TOWN aA e, 


HOSPITAL OR 7h [" 7 } pre STREET 
INSTITUTION oR / ¢ J JV, /fgefrtaly svoress 3.2 
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foreign country) | 12, rN or WHat 
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(Yes, no, or unknown, 


ile Bhs give war or, Antes of 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTL’ DING TO DEATH . 
ra Immediate cause is, oe 34 aL =e = 
x Antecedent cause(s) 

Diseases or conditions, if any, (b).2<- 


giving rise to the above cause 
stating the underlying cause last, 


fc) 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
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COUN’ STATE COUN’ 
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DECEASED 
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MARYLAND STATE DEPARTMENT OF HEALTH Wrhor | 
2411 N. Charles Street, Baltimore - 


CERTIFICATE OF DEATH Reg. Dist. No... Gannununn 


“)) PLACE. OF DEATH 2 eae RESIDENCE (HOME) OF DECEASED- 


couNTY Dorchester MARYLAND State Maryland comorcheste 


CITY (If outside corporate fimits, write RURAL and | LENGTH OF STAY ae (If outside corporate limits, write RURAL and tive nearest town) 
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done during mga ea we King life, even If retired) | INDUSTRY icpel | i | Countm 
Général Store larviland eSeA. 
13. FATHERS any | 14. MOTHER’S MAIDEN NAME 
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15. Was Deceasep Ever In U.S. ARMED Fouces? 16. SOCIAL SpcuRITY No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (It yes, give war or dates of b | a 34 . 
ni service} none ter Dean; Hoopersville, Maryland 
18, MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
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24. FUNERAL DIRECTOR 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


Reg. Dist. No... 


a 
i, PLACE OF DEATH: 


county _D hester 


MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


STATE lary COUNTY 7 ae 


CITY (If outside corporate eee write RURAL 


LENGTH OF STAY 
oe and give nearest town) 


(in this place) 


life 


cay (If outside corporate limits, write RURAL and give nearest town) 
Town Cambridge 


Cambridge 
caeute OR 
INSTITUTION OR 


street ADDREss 97 Washington Street 


(if rural, give location) 


7 Washington Street 


STREET 
ADDRESS 


3. NAME OF 
DECEASED: 
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Ss. 


(Last) 
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4. DATE (Month) (Day) (Year) 


OF 
DEATH: i 19 


5. SEX: 6. RACES, OR Te SE Ee 
mis | Wits. | ero 


8. DATE OF BIRTH: 


IF UNDER I YEAR 
at i Days 


9. AGE last birthday: TF UNOER 24 HS. 
Hours ] Min, 
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work done during most of working life, 


INDUSTRY: 
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13. FATHER’S NAME: 


10b. KIND OF BUSINESS OR 


Il. BIRTHPLACE (State or foreign country) : . CITIZEN Aor WHAT 


COUNT 
S.A. 


Thomas J, Vickers 


Maryland 
14. MOTITER’S MAIDEN NAME: 


Sarah @. Keyes 


15. Was Dechasep Ever IN U.S. AnMED Forces? 16. SoclaL Security No.: 


(Yes, no, or unk.)) (If Yea, give war or dates of 
unknown] rviee) 218-16-6722 


17. INFORMANT & ADDRESS: 


John Vickers: Cambridge, Marvland 
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